Lingual Goitre.-T. B. JOBSON. Patient, a girl aged 16, had been talking indistinctly for about a year and was thought to have "adenoids." Examination showed a purple tumour about the size of a walnut at the back of the tongue, with several large veins on the surface.
The tumour was visible when the girl protruded her tongue, and then filled up the oro-pharynx, obscuring the edge of the soft palate and uvula. The foramen cmcum could not be identified with certainty. Male, aged 7 years. Difficulty in swallowing both solids and liquids, with frequent regurgitation, since infancy. Undersized and poorly nourished. Skiagram, July 1927, showed a tight stricture in the lower third of the cesophagus. The presence of the gastric pouch in the thorax was not recognized until nearly two years later, when a skiagram was taken with the patient inverted. (See Proceedings, 1929 , xxii, 1263 Sect. Laryn., 
35).
During the period from 1927 until 1930 the stricture was dilated on several occasions with Jackson's bougies through the cesophagoscope. This dilatation became progressively more difficult until November, 1930, when no bougie could be passed. Further treatment was refused until July, 1931, when a gastrostomy was performed and continuous dilatation carried out with rubber tubes on an endless string. This was maintained for two months and was followed by the intermittent passage of bougies. By July, 1932, the stricture had again become impassable. In November, 1932, an attempt at forcible dilatation with a metal bougie as a preliminary to application of diathermy led to perforation into the pleura with fatal result.
Pathological report on specimen (Dr. A. L. Taylor). "Slightly below the bifurcation of the trachea and 2i in. above the diaphragm, the cesophagus shows a stricture half an
